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400 Seventh Street, S.W. 
Washington, D.C. 20590 



U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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"This document is disseminated under the sponsorship 
of the Department of Transportation in the interest of 
information exchange. The United States Government, 
assumes na responsibility for the contents^ or u<se 
thereof . " 
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NCSI Case No. 90-08 

Summary 

This report is an in-depth, off-scene vehicle accident study 
involving a 1990 GEO Storm (equipped with a Supplemental 
Inflatable Restraint system) inv olved in an impact with a tree. 
The^accident occurred on i^fl^MP/ 1990, at 2130 hours, on 
'" in MtfteNfliiMltf 1 / Arkansas. 



Prior to the accident, the Storm was traveling south on 
attempting to negotiate a left hand curve. The driver of 
the Storm stated that as he rounded the curve two pickup trucks 
were heading toward him traveling side-by-side. He took evasive 
action by applying his brakes. Evidence at the scene indicated 
the left front tire of the case vehicle skidded 97.25 ft. on the 
roadway. The vehicle traveled 36 ft. on the roadside before 
impacting the first group of small trees. The front bumper 
impacted' at least three small trees in this area with the damage 
distributed across the entire frontal plane of the vehicle. The 
vehicle continued in the same direction for approximately 10 ft. 
to where, it contacted a large pine tree in a sideswipe impact 
co'ri'f i'giiration; The right side of the vehicle sideswiped the tree 
and was slightly redirected counter-clockwise. The Storm 
traveled 19 ft. from the pine tree to impact with a large oak 
tree. At least two additional small trees were impacted between 
the two' large tree impacts. At impact with the oak tree the 
vehicle was tracking straight. The right .half of the front 
bumper contacted the tree resulting in bumper crush of 10.75 
inches. EDCRASH computed a Delta V of 13.1 mph for this impact 
which was sufficient to deploy the airbag module. 

Following impact with the oak tree the vehicle bounced back 
approximately 8 ft. and rotated clockwise. In all the vehicle 
traveled 1-51 ft. from where the initial skid mark began to its 
final rest position. The vehicle was 13.5 ft. west of the west 
road edge at final rest. The vehicle was disabled and a wrecker 
was called to tow the vehicle to a storage facility. 

The driver was not restrained by his active lap and shoulder 
belt system when the accident occurred. He was not injured in 
the crash. He was sore and stijEf the next day and went to a 
private physician for a check-up. He credits the airbag for 
preventing any serious injuries in this accident. 
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NHTSA ln-De,lh A,rhnn Accident hv.H^ ~ 



FINAL REST 



_ Accident Dntfl* 



r90| Location- 




90-08 



', Arkansas 



NATIONAL CAPITOL 
SYSTEMS. INC. 
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NCSI ACCIDENT INVESTIGATION 
CASE NO. 90-08 

ARKANSAS 



IDENTIFICATION 

Location: 

Area/Type : 

Accident Date/Time: 

Notification Date/Time 

Accident Type: 

Vehicle Occupant 
Injury Severity: 



in I^MMHlltfP 1 ' Arkansas 
Urban/Wooded Area 

\, 1990, 2130 hours 
I, 1990, 0800 hours 
Car/Tree, Front impact 

No Injury (AIS-0) 




AMBIENCJS 

Viewing Conditions: 

Weather: 

Precipitation: 

Road Surface: 



Dark 

No adverse conditions 

None 

Dry 



Location: 

Type : 

Traffic Density: 

Width: 

Number of Lanes: 

Median: 

Shoulder: 

Surface : 

Vertical Alignment : 



Road 

Local Road 

Light 

19 °feet 6 inches 

Two 

None • . * 

East - 6 ft. grass shoulder 
West - 6 ft. grass shoulder 

Asphalt 

Negative (4.1 percent) 

3 
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ROADWAY CONT'D 

Horizontal Alignment: 
Super -elevation: 

TRAFFIC CONTROLS 
Signals : 
Signs : 
Markings : 
Speed Limit: 



Curve (15.66 degree curvature) 
Positive (6.8 percent) 



None 

Curve warning sign 
No road markings 
30 miles per hour 



VEHICLE 

Year: 

Make: 

Model: 

Body Style: 

VIN: 

Color : 

Odometer : 

Transmission: 

Active Restraints: 



Passive Restraints 

Defects : 
Tow Status: 



1990 

Chevrolet 

GEO Storm 

Two door coupe 

J81RF236XL7****** 

Silver 

4/586 

Manual, floor mounted 
transmission selector 



5-speed 



Lap and shoulder belts in the left front 
and right front seating positions; lap 
and shoulder belts in the left rear and 
right rear seating positions 



Automatic inflatable restraint system 
for the driver's seating position 

None 

Towed due to damage 
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VEHICLE DAMAGE 

Exterior: The frontal plane of the airbag vehicle 

impacted several small trees after 
leaving the roadway. Direct damage from 
the small trees was distributed across 
the entire front bumper cover. This 
damage did not result in enough crush to 
measure and a Collision Deformation 
Classification of 12-FDEW-l was assigned 
to this impact. 

The next significant impact was with a 
larger tree. The right side of the 
vehicle sideswiped a pine tree. Damage 
was noted to the right front fender, 
right front tire and rim, right side 
door, right side mirror, and right rear^ 
quarter-panel from this impact. Again 
measurable resultant crush was too small 
to measure. * A Collision Deformation 
Classification of 12-RDAS-l was assigned 
to this sideswipe damage. 

Following the sideswipe the vehicle was 
redirected counter-clockwise into 
another large tree. . The frontal- plane 
.impacted- the tree in the most severe 
• impact in. the collision sequence. 
Direct impact damage .was located on the 
right half of the front bumper. Damage 
was noted to the bumper, bumper cover, 
right headlamp assembly, hood, and right 
front fender. Maximum residual crush 
was measured "at the right front corner 
as • 10.25 inches to the bumper. The 
crush measurements were as follows: 

• CI ='3,25" C2 = 2.5" 
C3 = 3.25" C4 = 5.0" 
C5 =7.5" C6 = 10.25" 

A Collision Deformation Classification 
of 12-FZEW-2 was assigned to this tree 
impact . 

CDCs: ' * * 12-FDEW-l (Several small trees) 
■".■'■' 12-RDAS-l (Large tree) 

12-FZEW-2 (Large tree) 

Repair Cost: Unknown 
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Interior: 



The interior of the airbag vehicle 
sustained minor damage as a result of 
the airbag deployment. The steering 
wheel module cover separated at the 
designated perforations. No other 
damage to the airbag occurred. No 
occupant contact points were noted and 
no other interior damage occurred. 



VEHICLE VELOCITY ESTIMATES 

The barrier mode of the EDCRASH program was used to compute a 

change in velocity (Delta V) for the airbag vehicle's frontal 

impact with the large tree. The impacts with the smaller trees 

and the sideswipe impact are outside the scope of CRASH and were 

not calculated. The results of the computer generated Delta V 

for the deployment impact with the tree are as follows: 

Total Delta V: 13*. 1 mph 

Longitudinal Delta V: -13. .1 mph . 

L°ateral Delta V: 0.0 mph 



COLLISION SEQUENCE 
Pre-Impact: 



At approximately 2130 hours on 
*lilMwit|||(k, 1990, the GEO Storm was 
traveling south on ^HP^oad in *m§i 
^PIlMk Arkansas. The driver was 
returning home from visiting a friend. 
In this vicinity the roadway curves to 
the drivers left with a degree of 
curvature of 15.7 degrees and a super- 
elevation of 6.8 percent. The road has 
a negative grade of 4.1 percent along 
the vehicle's path of travel. The 
roadway is a two lane unmarked road with 
'a statutory speed limit of 30 miles per 
hour. The road was dry and the. weather 
was clear- at the time. 



According to the driver, as. he rounded 
the curve two vehicles were approaching 
from the' opposite . direction, traveling 
side-by-side. He applied his brakes and 
lost control of his vehicle and traveled 
off the right side of the roadway. 
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Impact ; 



Evidence at the scene indicates the left 
front tire of the case vehicle skidded 
97.25 ft. on the roadway. The vehicle 
traveled 36 ft. on the roadside before 
impacting the first group of small 
trees. The front bumper impacted at 
least three small trees in this area 
with the damage distributed across the 
entire frontal plane of the vehicle. 

The vehicle continued in the same 
direction for approximately 10 ft. to 
where it contacted a large pine tree in 
a sideswipe impact configuration. The 
right side of the vehicle sideswiped the 
tree and was slightly redirected 
counter-clockwise . 



Post-Impact : 



The Storm traveled 19 ft. from the pine 
tree to impact with a large oak tree. 
At least two additional small trees were 
impacted between the two large tree 
impacts. At impact with the oak tree 
the vehicle was tracking straight. The 
right half of the front bumper contacted 
the tree resulting in bumper - crush of 
10.75 Inches. EDCRA5H computed a Delta 
V of 13.1 mph for this impact which was 
sufficient to deploy the airbag module. 

Following impact with the oak tree the 
vehicle bounced back approximately 8 ft. 
and rotated clockwise. -In all the 
vehicle traveled 151 ft... from where the 
-initial skid mark' began to its final 
rest position. The vehicle was 13.5 ft. 
west of the west road edge at final 
rest. % 



Driver Activities :** 



The driver was not .injured in the 
accident (he was sore and stiff the next 
day) and was able to exit the vehicle 
without assistance . 



Police Ac^ivitJes 



A~city police officer was dispatched to 
the scene at 2130 hours and arrived at 
2144 hours. The vehicle was off the 
roadway at its final rest position so 
traffic control procedures were not 
necessary. Following acquisition of all 
pertinent accident data, the driver was 
issued a summons for speeding. 
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Rescue Activities : 



The driver did not require emergency 
medical attention, therefore an 
ambulance was not dispatched to the 
scene . 



Scene Clearance 



The Storm sustained disabling damage and 
was towed from the accident scene to a 
storage yard. 



RELEVANT SAFETY ISSUES 



A pplicable Standards: 



FMVSS 208: 



Occupant Crash Protection 'in Passenger 
Cars, Multipurpose Passenger Vehicles, 
Trucks and Busses. This standard 
provides requirements for the 
installation of passive restraint 
systems in -passenger vehicles. The 
Chevrolet GEO Storm was equipped with a 
Supplemental Inflatable Restraint (SIR) 
system, or airbag, for °the driver 
position. 



The airbag deployed as a result of 
frontal impact with the .tree, 
system • operated. properly 
effectively. The driver, Who was 
restrained . by his active lap 
shoulder belt system, sustained 



minor injuries " from 
sore and stiff from 
not report 
credits ttfe 
injuries .. a 



the crash. He 
the impact, but 
any other injuries, 
airbag fo-r reducing 



the 
The 
and 
not 
and 
only 
was 
did 
He 
his 
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HUMAN FACTORS / OCCUPANT DATA 
PR IYER DATA 



Age : 

Sex: 

Height : 

Weight : 

Posture : 

Ejected : 

Entrapped : 

Manual Restraint 
System Usage : 

Passive Restraint 
System Usage : 

Vision: 

Physical State: 

Psychological 
State: 

Driver Experience: 

Driver Education: 

Vehicle Familiarity: 

Route Familiarity: 

Type of Treatment: 

Days in Hospital: 



19 

Male 

74 Inches 

200 Pounds 

Normal 

No 

No 

None 

Airbag 
Normal 
Normal 

Normal 

3 Years 

High school 

6 Months 

Weekly 

Private Physician (next day) 

None 
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DRIVER INJURIES 

Injury Severity (AIS) Source 

Sore all over AIS-0 (not an AIS injury) Unknown 

Stiff all over AIS-0 (not an AIS injury) Unknown 



Injury Coding 

I.S.S. O.I.C. 

Body Body System A.I.S. Injury 

Region Region Aspect Lesion Organ Severity Source 



(NO AIS INJURIES) 



* <D 

10 



SELECTED PRINTS 




1. Pre-impact direction of travel of the Storm on 
Road. 




2. Consecutive view of the travel path of the 
vehicle . 
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3. Area where the left front skid mark begins 




4. Continuation of the left front skid mark. 
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5. Area where the vehicle departs the roadway. 




Path of travel of the vehicle on the roadside. 
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7. View o£ the area where the Storm impacts several 
small trees. 




8. View of a large pine tree sideswiped by the 
vehicle. 
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9. Continuation of the vehicle's path to impact with 
another small tree and a large tree. 




10. Impact area with the large tree, 
the airbag deployed. 



This is where 
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11. Final rest position of the vehicle. 




12. Opposite view showing the vehicle f s path on the 
roadside. 
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13. Frontal view of the Chevrolet GEO Storm showing 
the impact damage from the tree. 




14. Front right view of the vehicle. 
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15. Right front view showing the amount of frontal 
crush sustained in the impact . 




16. Right side view showing the sideswipe damage 
the pine tree impact . 



from 
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17. Right rear three-quarter view of the vehicle 




18. Left rear three-quarter view of the vehicle. 
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19. Left side view of the vehicle. 




20. Interior view of the Storm showing the driver's 
door . 
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21. Interior view of the deployed airbag module in the 
Storm. 




22. Additional view of the interior and deployed 
airbag. No occupant contact points were found. 
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23. View of the lower dash and foot controls 




24. Close-up view of the deployed airbag. 
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SLIDE INDEX 

HCSI 90-08 

, Arkansas 



SCENE: 

1. Pre-impact direction of travel of the Chevrolet GEO 
Storm, south on Ifllftft* Road (note the curve warning sign). 



2-4. Consecutive views of the vehicle's path of travel as it 
negotiates the curve. 

5. View of the start of the skid mark from the left front 
tire . 

6. Continuation of the skid mark on the roadway. 

•7. . Area where the vehicle departs the roadway and travel on 
the roadside. 

8. View of the tire tracks on the roadside showing &he 
vehicle's path as it impacts several small trees. 

9. Area where the vehicle sideswipes the • large tree. The* 
pine tree is seen on the right edge of this slide. 

10. View of the vehicle's path to the frontal impact with the 
large 'tree . 

11. Area of the deployment impact with* the. tree. 
12.* t Final rest area of the vehicle. 

13. Opposite view of the accident scene taken from beyond the 
last impact with the tree'. 

14. Opposite view showing the. area where the vehicle departed 
the roadway. 

VEHICLE: 

15. Frontal view of the Chevrolet GEO Storm showing damage 
from the impact with the trees. 

16. Right front three-quatter view of the vehicle. 

17. View of the right front. corner showing maximum crush. 

18. RLght side view of. the vehicle showing sideswipe damage 
from the tree impaqt. 
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VEHICLE (CONT'D): 

19. Right rear three-quarter view. 

20. Left rear three-quarter view of the vehicle. 

21. Left side view of the Storm. 

22. View of the airbag sensor. 

23. Interior view of the vehicle showing the left door, dash 
and deployed airbag module. No occupant contact points 
were noted. 

24. Interior view of the vehicle showing the driver's seat. 

25. View of the dash. 

26-27. Close-up views of the deployed airbag. 

28. Interior view of the center instrument panel, windshield 
and airbag. ~ 



^•29. View of the right side instrument panel. 

30. Close-up view of the driver's seatbelt showing some 
previous usage. 
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Appendix A: 
POLICE ACCIDENT REPORT 
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MUN1DPAWJSE ONLY: 

Incident # 



ARKANSAS MOTOR VEHICL E TRAFFIC ACCIDENT REPORT 

Unit Assigned 



Premises 



Geo. Code 



District 






City 



□ D D a from nearest city limit. 

N S E W 



If on numbered Highway/County Road, give # 



County 

Not in City, but 

• Distance 

Road/Street of 
Accident Occurrence . 

At its intersection with _ __ 

Give # Highway. County Road. Name of City Street as applicable 

Special Reference Htlt a _ 

Not at intersection, but **/iO jr □ D □ >SttMK9MfliW 

Distance N S E W Reference Point 

(Use only the following as Reference Points) Intersecting Highway, County Road, City Street 
Bridge, Railroad Crossing, Overpass, Underpass, Milepost, State Line, County Line City Limit 




Log Mile 



County Line, City Limit HIT & RUN a YES m NO 



Accident Severity/Injury Code 

1. D Fatal Injury 

2. a Incapacitating Injury 

3. a Nonincapacitating Injury 

4. D Possible Injury 

5. Property Damage only 



Date. 

Month Day Year 

Oay of Week*HHifcft 

Time J2/l£ 

AM PM 



No. Vehicles Involved ^£ 




Reg. State. 



Prior Vehicle Damage <J£M? vvTSD 



Plate # 
Vehicle Defects /J^^C ajq72Z& 



D Not Known 
Cargo O Hazardous 

a Nonhazardous 



Vehicle Damage as result of Accident 

Wk Disabled □ Functional W Other Damage □ No Damage Investigator's Estimated Cost to Repair $_2£^L 

D Driven away .. A ..„,.„_. a 

■-Towed away Mj'JWMlP JlWlJiWWlP* "' ' Tot 



Seating Position 

00 — Nonoccupant 

11 — Front Seat L.S. 

12 — From Seal C 

13 — From Seal RS. 
19 _ Front Seal Not Known 

21 — Second Seat L.S. 

22 — Second Seat C 

23 — Second Seat R.S 
29 — Second Seat Not Known fl 

31 — Third Seat L.S 

32 — Third Seat C. 

33 — Thud Seal R S 
39 — Third Seal Not Known 

41 _ Fourth Seat L.S. 

42 — Fourth Seal C. 

43 — Fourth Seat R.S 

49 _ Fourth Seal Not Known 

50 — Sleeper Section Cao ol Truck 

51 — Own Bed of Truck 

52 _ in Trailing Unit 

53 — Riding on Ven. ExlefKX 
99 — Not Known 



Operato 



_Addre; 




Results If Known 

Local • Elsewhere in State D 



Not Tested 1 



Nonresident of State D 



Refused Test □ 
Residence Not Known a 



Race 



Sex 



Age 



Inj 



Seat 
Pos. 



License # 



Aa 



State 
Address 



Operator Data DOB. 



£_a 



A 



LL 



Type License: Chauffeur □ Operator M Cyclist □ School Bus D Learner Permit □ Court Permit D Restricted D No License D 
BAC Test: Yes □ 
Operator Residence: 

Operator License- 
Name 

Name 

Name ° 
Name 



Address 
Address 
Address 



Q_ 



Vehicle 



v 

i 

H 

I 

C 
L 

E 

2 

/ 

T 
H 
E 
R 



Year 
Owner l_ 

D Rented to 
□ Leased to . 



Make 



Model 



Body Style 



Reg., 



Year State Number 
Address 



Vin #. 



Address . 



Trailers D No D Yes # Units . 



Reg. State. 

Prior Vehicle QaUHfliL - 

Vehicle Damage as result of Accident 

□ Disabled D Functional D Other Damage D No Damage 
D Driven away % 

□ Towed away By a 



Plate # 



D Not Known 
. Cargo n Hazardous 

Q Nonhazardous 



Vehicle Defects 



Investigator's Estimated Cost to Repair $. 

To 



Occupant Restraint System 

— None Used 
\ — Shoulder Bell 

2 — Lap Bell 

3 — Lap & Shoulder Belts 

4 — Child Salely Seat 

5 — Motorcycle Helmel 

6 — Deployed Air Bag 

7 — Non-Oeployed Air Baa 

8 — Restraint Used — Type 
Unknown 

9 — Unknown 



Ejection 

— Not Elected 

1 — Totally Ejected 

2 _ Partially Elected 
9 — Unknown 



ol 
p 

E 
R 

2 

/ 
P 
E< 

/ 


c 
c 
u 
p 



Operator. 



_ Address. 



Type License: 

BAC Test: Yes D 
Operator Residence: 



Chauffeur □ Operator □ Cyclist D School Bus D Learner Permit D Court Permit D Restri cted p 

Results If Known — ,_ Not Tested D Refused Xest D 

Local D Elsewhere in State D Nonresident of State □ Residence Not Known D 



Operator License. 

^Name 

Name ___ 

Name 

Name 



License # 



State 



-Operator Data DOB. 



/ 



/ 



Address 
Address 
Address 
Address 



Race 



Sei 



No License D 



Age 



Inj. 



Seat 
Pos, 



TB" 



best available copy 



VeM, Damage 

D None a Overturned 

D Burned a Submerged 
D Top a U. Carriage 

D Unknown 

Color Tr/IA/ 



n 



i — • 



-HZk 



Body Style 

Point ol Initial Contact F/U>*->7~ 



D Head On 



D Sideswipe 

< 



D Lett Turn 



r 



D Left Turn 



D Rear End 



D Sideswipe 



Right Turn 



D Right Turn 



INVESTIGATOR DESCRIPTION: (Refer to vehicle by operator) 



D Angle 



i 



D Overturn 

msu. 



Q Backing 

-► o 



m Other 
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Veh 2, Damage 

□ None D Overturned 

D Burned D Submerged 
D Top □ U.Carriage 

D Unknown 
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- 


t i 
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Color_ 



Body Style . 



Point of Initial Contact 




SeH-'TT* C 0fk II I , I I ^sr AS M? £aj72DUSJ> ~Tm£ Oc;*U/z /iE SAc^> ^o 



TfaT #£ / Hl~ fl/S M 4M&Z 7& A\S£*r> /t'*s7r*Jc~ -77?£L (/fetter / /»-< , ^ 7~ LU)i/£j^> 
H E Pip &£ l&^-T- Coxj>77LDl- OF &/$ ^Er^/du^ AajD HIT A UTEjE _ ^^PHHHfi^ 
Sf'ADfT APAtef. /~7h> fEET OF S2*D ajiamLx FOo^ -f7T£_ TXk? m? bflA&GD F&A^ 
Coll* <**>»- 777£(Lr LOGOS AJo U^rT ^ESSR< dD/L ZuzPEcT ^P/^cr^> c^>& Ar/y-A-iUiZ. A\-r-"77? jcr 



DIAGRAM: (If space adequate) 



Indicate 

North, Use 

Arrow 



© 



Arrest: 
Arrest: 



Time notified of accident <^ f So 



Charge 

. Charge ' 

. Time arrived £/ ^V 



summons #. 

. Summons #. 

Date J 



-^2> 



The data in this report reflects my best judgement and knowledge based on information available to me. 
Investigator: ^ jfr- m WfaUc/ZL 




Jj/ T/T 



Photos D Yes JBQ No 



'Department 



Date Submitted 



■r* 
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Atmospheric Conditions 

Ojft No Adverse Conditions 
1 D Rain 2 a Sleet 

3D Snow 4 D Fog 

SO High Winds 

6D Smoke 7 D Smog 8Q Oust 

9D Other 



Temperature 



10 D Not Known 

Light Conditions 

1 Daylight M Oark 3 D Dawn 

5D Dark but lighted 

6D Dark, light not functioning 

7D Not Known 

Accident Locale 
ID Rural 2^ Urban 

3 D Not Known 

Roadway Surface Condition 
\9 Dry 2D Wet 3D Ice 
4D Sand 5D Dirt 6D Oil 
7D Other 



4D Dusk 



8 D Not Known 

Road System 

Speed Limit *5£> MP/i p oste d D Yes M No 
ID Interstate 2D U.S. Hwy. 3D State Hwy. 

40 County Road 5D City Street 6D Other 

7 D Not Known 

Road Surface Type 
1 D Concrete 20k. Asphalt 
3 D Gravel 4 q Dirt 
5D Other 



SD Not Known 

Roadway Alignment/Profile 

ID, Straight id Level 

im Curve 2D Grade 

3 D Not Known 3 % Hillcrest 

4 D Sag 

5 D Not Known 
Construction/Maintenance Zone 

ID Yes 2* No 

3D Highway Const 4D Utility 5D Other 

Protected 6D No 7 D Yes How 

.8D Reduced Road Width 
9D Road Repair 10 D Maintenance 
Trafficway Flow ^ 
1 D -Divided 2 m Not Divided JZ1 

3 a Divided by Median, ' # Lanes 

4 D Divided by Other Barrier 

5 Divided by Temporary Barrier 

6 D One Way Traffic 
7D Not Known 

Roadway Conditions 

D No Adverse Conditions ° 

1 D Obstruction, Waging 
2D Obstruction, No Warning- 

3 D Loose Materials on Surface 

4D Holes 5-a Ruts 6D Bumps 

7 D Defective Shoulders 
8* No Markings 

9 D Other Defects 



10 D Defects Not Known 
. Relation to Junction 

0^ Non-Junction 
I 1 D Intersection 

3 D Driveway 

5 D Exit Lane 
I 7 D RR Crossing 

8 D Crossover Lane 

9 D Other 

10 D Not Known 



2 D Intersection Related 

4 D Alley 

6 D Entrance Lane 



C 



Traffic Controls 

J No Controls Present 

1 D Flashing Beacon 

2 D Traffic Signal 

3 D Stop Sign 4 D Yield Sign 

5 D RR Crossing with Gates & Lights 

6 D RR Crossing, Flashing Lights Only 

7 D RR Crossing, Crossbuck Only 

8 D School Zone, Children Present 

9 D Pedestrian Signal 

10 D Lane Markings 

11 D Other Controls 



12 D Controls Not Known 

13 D Device Not Functioning 

14 D Device Functioning Properly 

15 a Device Functioning Improperly 

Vehicle Travel Direction 

V1 D m D 

N S E 

V2 ODD 



D 
W 

D 



Vehicle Action 
VI 

1 DGoing Straight 
20Negotiating Curve 
3DSIowing 



V2 

□ 

□ 
□ 



4DStopped in Traffic Lane D 

5 QMerging Q 

6DEnter. Parked Position Q 

7 DExit, Parked Position □ 

8DParked Q 

9 CUTurning Right Q 

lODTumingRightonRed □ 

nnTurningleft Q 

12nTurningLeftonRed D 

13DMakingUTurn ' □ 

HOBacking Q 

UpKvoiding Vehicle D 

16 DAvoiding Pedestrian D 

17 DAvoiding Animal . □ 

18 DAvoiding Other Object * D 
19DPassing- D 

20 DChanging Lanes D 

21 DOther Action . D 

22 D Action Not Known D 



Vision Obscurement 

VI V2 

HVision not obscured D 

1 DRain Q 
2DSnow D 
3DSIeet D 
4DFog D 
SDGlare D 
6DSunlight D 
7DHeadlights D 
SQBuildmg D 
9DBillboard D 

10DTrees D 

11 DShrubs D 

12 DOther Vegetation D 

13 DMoving Vehicle . O 
. 14 DParked Vehicle D 

15 Dice on Windshield D 

16 DFog on Windshield D 

17 DBroken Windshield D 
18DDirty<Windshield D 

19 DOther D 

20 DNot Kflown D 



OPR 1 

D 

1 m 

2 D 

3 D 

4 D 
5'D 

6 D " 

7 D ' 

8 D 

9 a- 
io a 

11 D 



14 a 



18 D 

19 a 

20 a 

21 a 



0pR Contributing Factors 

D No Contributing Factor 

D Too Fast For Conditions 

D Fail to Yield 

D Alcohol 

, * D Qrugs 

D Disregarded Stop Sign 

D Disregarded Yield Sign . 

D Disregarded Traffic Signal 

D .Wrong Side Road 

D Wrong Way — 1 Way Traffic 

D Followed Too Close 

D Illegal Right Turn 

D Illegal Left Turn 

D illegal Lane Change 

D Illegal Passing 

D Prohibited U Turn c 

D Operating Defective Lights 

D Operating Defective Brakes 

. D Operating Other Oefective Equipment 

D Unsafe Backing % * 

D Other Factor_! 

D Factor Not Known 



Fire Occurrence 

p No Fire Occurrence 
V1 1 D Fire Occurrence, Result of Impact 
V2 2 D Fire Occurrence. Result of Impact 



Non-Collision 
10 D Overturn 
11 D Fire 12 D Explosion 

13 D Immersion 

14 D Gas Inhalation 

15 D Fell from Vehicle 

16 D Injured in Vehicle 

17 D Other Non-Collision 



First Harmful Ev^nt* 

Collision With 

ID Pedestrian » 
2D Pedacycle 

3 D Railway Train 

4 MV in Transport 

5 U MV in Other Roadway 

6 D Parked Motor Vehicle 
7D Animal 
8 D Other Object Not Fixed 



Collision with Fixed Object 

20* 7fc££ 

Identify Object 

First Harmful Event Occurred 

1 D On Roadway 

2D Shoulder 3D Median 

4 D Roadside 5 ff Outside Trafficway 

6 D Location Unknown 



Most Harmful Event 



V1 



V2 



Identify Event 



Identify Event 
Pedestrian Location 



I D In Crosswalk 
2D Intersection 

3 D On Roadway 

4 D On Road Shoulder 

5 D Bike Path 

II a Other Location 



6 D No Crosswalk 
7D Non-Intersection 
8D Sidewalk 
9 D Location Not Known 
109 No Pedestrian 



Op «ot Visible P^estrian Action 

1 D Crossing Road, No Intersection 

2 a Crossing at Intersection 

3 D Walking witfi Traffic 

4 D Walking Against Traffic 

5 D Playing 6 D Lying in Roadway 

7 D. Working 8 D Standing in Roadway 

9« No Pedestrian 

10 D Other Ped. Action 

11 D Action Not Known 



EMS Time Notified 
EMS Time Arrived _ 



Injured Transported to . 



Transported by. 



INSURANCE CARRIER 

V1 

V2 



Damage to Property 
Other Than Vehicle 

Owner of Property 

Notified of Damage 



Describe Property 



Name 



Address 



Estimate of Damage 



Name 



Address 



Time 



Date 



Witnesses 
Witnesses 

BEST AVAILABLE COPY 



Name 



Address 



Age 



Sex 



Name 



Address 



IT 



Age 



Sex 



BEST AVAILABLE COPY 
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CASE SUMMARY 
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NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOffTWINESS DATA SYSTEM 



PSU t\^^X CASE NO, ^G-OQ tvpp of ArnnPMT CAR/r^£ } E^paI-tAl, 



A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES 



(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy. 
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal 
identifiers. Use reverse side if needed.) 



5£~£" 5v> PA .w A<- v < V^ a \$- \ ) 



B. VEHICLE PROFILE(S) 



Vehicle 
No. 


Class 

of 
Vehicle 


Year/Make/Model 


Most Severe Damage 


Component 
' Failure 


Damage 
Plane 


Severity 
Description 


1 


S* Bto*A^oT 


Wo/g-e-o/^^ 


P/u>a>-t: 


(Ao^eYZJcr*' 


l^o jot 



C. PERSON PROFILE(S) 



Vehicle 
No. 



Person 
Role 



Dft»v£R 



Seat 
Position 



Lerr tw ^ os> * 



Restraint 
Use 



Most Severe Injury 



Body Region 



MoT j-y^x^Ra^ 



Lesion 



AIS 



o 



Injury Source 



P /A 



DO NOT SANtTIZE THIS FORM 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number li^ Jl£ 



Case Number- Stratum _L CL ~J2 2_ 



ACOOENT COLLISION DIAGRAM 



LEVEL I 
PHYSICAL EVIDENCE ABSENT 

To bs acoompJiahad whan thani it no 
physical avidanoa praaant at tha s c an s : 

•approxlmata vahlda orlantatioa at , 
impact and final raat 

•appfJcabla road/roadway dalinaation 
(t,g^ curba/adga linaa, lana markings, 
madian markings, pavamant markings, 
sfe) 

•applicable traffic controls (a.g„ sptad 
limit) 

•north arrow piaoad on diagram 

*alcatch required 

LEVELH 
PHYSICAL EVIDENCE PRESENT 

In addition to tha Laval I tasks notad 
sbova, tha following must be 



LEVEL U (Cont'd) 
accomplished whan physios! evidence ia 



•document reference point and reference 
Una reistivs to phyaioat features p re sen t 
.. at the seen* 

•ecaled documentation of ail eooxftcnt 
Induoad phyakal avidanoa 

•scslsd dooumamation of all roedaide 
objacta oontactad 

•roadway surface typa and condition at 
ap pli ca bl e roedwav a 

•grada maaauramantafor all applicable 
roadways 

•scaled representations of tha vehfcMs) 
at pnHmpact, impact, and final rest 
baaad upon sfthsr: 

a) physical avidanotr or 

b) raconatructad aoctdant dynamics 



CRASH DATA 

VEK#t VEH. #2 VEH. #3 



Heading Angle 



175 



Surface Type 



Surface 
Condition 

Grade 

Measurement 
(v/h) 



FMPy __ 

21/ .. 



Reference Point: \\ T i- 



Reference Line: YV* ^y* &C 



Item 



5KVD* fi£GrllO 



LP 



Distance and Direction 
from Reference Point 



UhL 



Distance and Direction 
from Reference Line 



IS^E 



tVbfroi **r 



kP 



\VLA. 



\\2-B 



n YY Ps>A*fc> 



&.P 
uF 



55 7 



-"TftAC K^ Q /-> ^Q(VK S > h £ 



/OO^- 



i-F 



f£vO 



SatvAul tabs */ 



jl^ 



J0±_ 



•z. 



\^ 



\1- 



13=0 



111 



*■ 



a 



izH 



n± 



T^E Tf^tt 



123~ 



15 



/ o 



5^ ^.;,l Y/2-bb- 



*5 



iili 



^)AK -TRg£ 



IF 



mj- 



1^ 



r / ./jA t u .&£? 



-r 






/5 1 
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US Deportment at Ttansportotton 

National Highway Traffic Sof tfy 
Administration 



BEST AVAILABLE COPY 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



DCllkl m <. T ACCIDENT COLLISION DIAGRAM 

PSU No. iMs dJr q 

Case Number- Stratum _L .2-7 i2_ £_ 



Indicate 




© 



ACCIDENT FORM 



US Departmenr or Transporiaiion 

Notional Highway Traffic Safety 
Administration 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTFM 
CRASHWORTHINESS DAM SYSTEM 



1. Primary Sampling Unit Number U£: 5J- 

2. Case Number - Stratum _1 Q-~ O r) 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



SPECIAL STUDIES INDICATORS 



Check (**) each special study (SS12-SS16 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 



a± 



9 



4. Date of Accident 
(Month, Day, Year) JH J£/_ 

5. Time Of Accident ±^. JL_ ^2- £2. 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



6. 
7. 
8. 
9. 
10. 



_SS12 Not Active 

_SS13 AOPS 

-SS14 

-SS15 

.SSI 6 





O 

O 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



jQ.3. 



Code the number of events which occurred in 
this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the 
othgr involved vehicle or object on the right. 



Accident Event . General Vehicle Number General 

Sequence Vehicle Class of Area of or Class of Area of 

.Number Number Vehicle Damage Object Contacted Vehicle Damage 



12.JLJL 13.^_1 14.^ l_ 15. £. 

19. J2 2_ 20.42.J_ 21._Q._L 22.JL 



18. Jj L 17, 

23. \ — » 



24. 



26. J> 3_ 27. 



33. J £-" 34. 



40. J> 5_ 41 . 



o 



28, 



35.. 



L_L_L 



42.. 



29. 



36.. 



43.. 



.-L- ao. } Z- 



31.. 



37.. 



38. 



45. 



18. 



25.. 



32.. 



39.. 



46. 



IF GREATER THAN FIVE EVENTS, 1 CONTINUE CODING ON THE ACCIDENT EVENTS SUPPLEMENT 
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(00 
(01 
(02 
(03 
(04 
(05 
(09 
(11 
(12 
(13 
(14 

(is; 

(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(28 
(99 



CODES FOR 
CLASS OF VEHICLE 

Not a motor vehicle 

Subcompact/mini (wheelbase 100 ") 

Compact (wheelbase -* 100 "-104 '*) 

Intermediate (wheelbase - 105 "-109 * 

Full size (wheelbase - 110 "-114 ") 

Largest (wheelbase • 115 ") 

Unknown passenger car size 

Short utility vehicle 

Truck based utility ( 10,000 lbs GVWR) 

Passenger van (• 10,000 lbs GVWR) 

Other van (■ 10,000 lbs GVWR) 

Pickup truck (• 10,000 lbs GVWR) 

Other truck (• 10,000 lbs GVWR) 

Unknown light truck type 

School bus 

Other bus 

Truck ( 10.000 lbs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Motored cycle 

Other vehicle 

Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDC APPLICABLE 

AND 
OTHER VEHICLES 

(0) Not a motor vehicle 

(N) Noncollision 

(F) Front 

(R) Right side 

(L) Left side 

(B) Back 

(T) Top 

(U) Undercarriage 

(9) Unknown 



TDC APPLICABLE 
VEHICLES 



(0) Not a motor vehicle 
(N) Noncollision 
(F) Front 
(R) Right side 
(L) Left side 

(B) Back of unit with 
cargo area (rear of 
trailer or straight 
truck) 

(D) Back (rear of tractor) 

(C) Rear of cab 

(V) Front of cargo area 
(T) Top 

(U) . Undercarriage 
(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle number . 

Noncollision 

(3D Overturn,- rollover 
(32) Fire or explosion 
J33) Jackknife 
(34) Other intraunit damage (specify): 



(57) Fence 

(58) Wall 

(59) Building 



(6QJ 

(61) 
(62) 
(63) 
(64) 



Ditch or culvert 
Ground 
Fire hydrant, 
Curb 
Bridge 



(68) Other fixed object (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(39) Noncollision - details unknown 

Collision with Fixed Object 
T41) Tree (• 4 inches in diameter) 

(42) Tree ( 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway, pole or post (any diameter) 

* ■ • " -' '* 
Nonbreakaway Pole or Post fl 

(50) Pole or post (* 4 inches in diameter) 

(51) Pole or post ( 4 but • 12 inches in diameter) 

(52) Pole or post (12 inches in diameter) 
•. (53) Pole or post (diameter unknown) 

o 

(54) Concrete traffic barrier 

(55) Impact'attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object * 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 



(75} Vehicle occupant. 

(76) Animal 

(77) Train 

(78) Trailer, disconnected, in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 
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US Otoortmtf* ol tomponofion 



GENERAL VEHICLE FORM 



NATIONAL ACCtOENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number ci=:2Jt' 

2. Case Number- Stratum JlJ^l£2 jL 

3. Vehicle Number L 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year -4-£- 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 



2^£2 



Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 



£.3.5. 



6. Vehicle Model (specify): 

f-r£<o <,TQg>v 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 

7. Body Type 
Note: Applicable codes are found on 
the back of this page. 

8. Vehicle Identification Number * 

Left justify; Slash zeros and letter Z (0 and 2) 
No VIN -Code all zeros 
Unknown -Code all nine's • 



OFFICIAL RECORDS 



9. Police Reported Vshicie Disposition 

(0) Not towed due to vehicle damage 
tf) Towed due to vehicle damage 
(9) Unknown 



10. Police Reported Travel 



<?<? 



Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



2. 



11. Police Reported Alcohol or Drug Presence' 

(0) Neither alcohol nor drugs present 

(1) Yes (alcohol present) 

(2) Yes (drugs present) 

(3) Yes (alcohol and drugs present) 

(4) Yes (alcohol or drugs present- specifics 
unknown) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

1 2. Alcohol Test Result for Driver —J- ^2L 
Code actual value (decimal implied before 

first digit-O.xx) 

(95) Test refused, 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source . 



ACCIDENT RELATED 



13. Speed limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

1 4. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking, (lockup unknown) 

(05) Releasing brakes 
"(Ofi) Steering left 

(07) Steering right. 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No drive* present 

(98) Other action (specify): 



3.<n. 



<x.Z- 



(99) Unknown ' 

, '-r - O 3 

1 5. Accident Type 

Applicable codes may be found on the back 

of page two of this field form 

(00) No impact 

Code the number of the diagram that 

best describes the accident circumstance 

(98) Other accident type (specify): 



(99) Unknown 



#*** 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 



**## 
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National Accident Sampling System— Crash worthiness Data System: General Vehicle Form 



Page 2 



■^-— ,- 



OCCUPANT RELATED 


24. Rollover Jd 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 


1 6. Driver Presence in Vehicle -L. 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle jQ _L 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted -Q. J — 


(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 


VEHICLE WEIGHT ITEMS 





£L2=,2lqq 



19. Vehicle Curb Weight 
2zffZ ^qHa weight to nearest 

100 pounds. 
(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 

Source: 

20. Vehicle Cargo Weight -£2.. -Q- 
• Code weight to nearest 

100 pounds. 
(004 Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 
(1)Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(61 Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



_L 



J_ 



(9) Unknown 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

<6) Other not automated CDC (specify): 



(7) Medium/heavy truck override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (00QM359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 






27. Heading Angle for This Vehicle 

28. Heading Angle for Other Vehicle 



3JL2- 
_3LZ£- 
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Cate- 
gory 



Configur- 
ation 



ACCIDENT TYPES (Include Inttnt) 



A. 
Right 

Roadside 
Depanure 



DRIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



« C" I 



AVOID COLLISION 
WITH VEH.. PED.. ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



B 

Left 

Roadside 

Depanure 



06 • — 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH.. PED.. ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



S ! 



c = 



11 



'a l 



* ©4* 



= 1 

JC o 

<J > 



c 

Forward 
Impact 



11 



12 






13 



14 



PARKED VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



D 
Rcar-fcnd 



*w* ^M* 22 

20 -^ ** 

». P77fo 21 

— ^ 23 

STOPPED SLOWER 

21. 22, 23 2B. 2S. 27 




28 



DECEL. 
2». 30. 31 



— (*-»• 29 
31 



(EACH • 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



E 

Forujrd 

Impact 



CONTROL/ 
TRACTION LOSS 



C">(EACH*42)(EACH*43) 
41 

CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS WITH VEH. WITH OSJECT OTHER ..u*u«iaiu 



UNKNOWN 



F. 

Sideswipe 
Angle 



G 
Head-On 



H 

Forward 

Impact 



I. 

Sideswipe' 
Angle 



J. 

Turn 
Across 
Path 



K. 

Turn Into 

Path 



~ £ £ v 

i « * 3* 

5 5 ifl 



^8 



8 
si 

> 



L. 

Straight 

Paths 



. M. ; 

Backing 
Etc. 
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46- 
45- 



47 




(EACH * 46) 

SPECIFICS 

OTHER 



(EACH * 49) 
SPECIFICS UNKNOWN 



51 



50^ 
LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



O (EACH • 62HEACH • 63) 
•61 

AVOIO COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

WITH VEH. WITH OBJECT OTHER UNKNOWN 




(EACH • 66) 

SPECIFICS. 
OTHER 



(EACH* 67) 
SPECIFICS UNKNOWN 



■y 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH*74)(EACH*75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



79- 



76 N /76 

TURN INTO SAME DIRECTION 



/C^ ^ 



TURN INTO OPPOSITE DIRECTIONS 



(EACH • 64J (EACH • 65) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 




67 



88 [89 



(EACH • 90) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



SACKING 
VEH. 



J?Z^ ^ OTHER VEH. 
*— » OR OSJECT 



96 Othsr Accident Typs 
. 99 Unknown Accident Type 
00 No Impact 
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29. Basis for Total Delta V (Highest) — L 

Delta V Calculated 

(1) CRASH program -damage only routine 

(2) CRASH program -damage and trajectory 
routine 

(3) Missing vehicle algorithm 

Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is* beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 

' programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



32. Lateral Component of Delta V 
Nearest mph 



Secondary Highest 



(NOTE: —.00 means greater than 
-0.5 and less than -r0.5 mph) 
(^97) -96.5 mph and above 
(—99) Unknown 



33. Energy Absorption 



HJl-Loo 



\V 



.'Nearest 100 foot-lbs 



30. Total Delta V 

^ v Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
Delta V 



Secondary 


Highest 

1 3 





(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 f6ot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model-results appear . 
reasonable 

(2) Collision fits model -results appear high' 

(3) Collision fits model -results appear low 

(4) Borderline reconstruction -results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No Inspection * 

(1) Complete inspection 

(2) Partial inspection (specify): 



j_ 



X 



-I- 



. Nearest mph 



(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
(~97> £96.5 mph and above- 
(_ 99) Unknown 




CTnD . ,- T up ms- APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), *' 
^WSMBCraU AND INTERIOR VEHICLE FORMS. 



39 



© 



US Depcnmenr oi Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number- Stratum 



3. Vehicle Number 



&CSX 



VEHICLE IDENTIFICATION 



VIN 



Vehicle Make (specify): 



C^n 



Model Year 
Vehicle Model (specify): _ 



/no 



•STORM, 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific 
Impact No. 



i. 



Location of Direct Damage 



F<Wr CWtgtt 



Location of Field L 



fiuf^E^ 



Location of Maximum Crush 



CRUSH PROFILE 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and°rear to front in side 
■ impacts. . Q 

t Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 



Use as many lines/columns as necessary to describe each damage profile. 



Specific 

Impact 

Number 



Plane of 
C-Measurements 



h*^*(\ 



Direct Damage 



Width 
(CDC) 



F*^ 



:»>d 



<r-J Ac L^ 



■25. 



Max 
Crush 



Field 
L 



"TZT 



is 



srn 



I.tS 



25. 



UO 



C 3 



SI 



2JL 



• *-5 



3.-l% 



C 4 ' 
5^ 



1$ 



83. 



l,V 



S.o n,% 



n.i$ 



z.S 



IQ.-tS 



±D 



a 



HS Form 435MR«v. 1/90) 
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2a 



TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF_L_ 

LF_£. " * 

RR-^_ RR 

LR Jl ' LR . 

(DYes (2) No (8) NA (9) Unk. 



RF-£l- 

2. 
2- 



TYPE OF TRANSMISSION 
□ Manual Q Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyi./ displ. 
Undeformed End Width 



qi.g 



/£M 



y*n 



Z7.<g2. 



5b. 



3% 



Z<\ 



H/i+ 



55l 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF<*> Q 5 • 

LF± • 

RR ± ' 

LR ± * 

Within * 5 degrees 



DRIVE WHEELS 
H FWD D RWD Q 4WD 



Approximate 
Cargo Weight 




JKW feRo*e*> 



Original 
Bumper height 






^Z. 





^cMT^fct:/ 



Bumper corne r 3 (3 
Stringltne^B 



Bumper corner 
Stringline 




Bumper come r 2S[ 



POST-CRASH 



%& 



est 



Stringline 



2? 



3(e> * Bumper corner 
3p " Stringline 



NOTES- Skatch naw parimatar and cross hatch direct damaga and singia hatch induct damaga on sit viaws. Annotstt observations which might be useful 
inTawns^cting the accident (a*, grass in tirs bead, direction of itriations. scuff on sideML ate). If pulling trailer, skatch typa of traitor sod 
damage iroived on the back of this page. 
Annotata any damaga cauaad by extrication such ss component ramoval by torching, prying, or hydraulic shears. 



HS Form 435B(2a) (Rev. 1/90) 
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CODES FOR OBJECT CONTACTED 



01-30-VehicIe Number 

Noncollision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision— details unknown 

Collision with Fixed Object 

(41) Tree (^4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^4 inches in diameter) 

(51) Pole or' post (>4 but <12 inches in 
diameter) . 

(52) Pole or post {>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 
(5£) .Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 

(75) Vehicle occupant 

(76) Animal ' 

(77) Train 

(78) Trailer, disconnected in" transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 






DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event j 
Sequence \ 
Number 



Object 
Contact; 



o 


\ 


o 


2. 


.0 


3 














, 




w65> OM2) 
Direction 
of Force 
(degrees) 



Incremental 
° Value of 
Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



12. 



~b t# 


o 


'*,''*. 


■d 




o • 

















■ oo 


o «c 


O 

















5- 






A- 



(6) 
Type of » 
Damage 
Distribution 

5 



< 7 > 

Deformation 
* Extent 
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COLLISION DEFORMATION CLASSIFICATION 



Page 4 



HIGHEST DELTA "V" 


















(4) 


(5) 






Accident 






Specific 


Specific 


(6) 




Event 


(11(2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 
4.-Q3- 


Contacted of Force 
5.JL2, 6._ll: 


Location 
7.£ 


Location 


Location 
9.H. 


Distribution 

io. ^kl 


Extent 


n.i2.Jr 


Second Highest Delta "V" 












12.22 


13. -J.2 14.1-2 


15. £ 


16.31 


17. A 


18.-5 


19.-2.J_ 



CRUSH PROFILE 



(The crush profile for the damage described in the CDC(s) above should be documented. 
„ in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 

HIGHEST DELTA "V" 



20. 



21. 



CI 



C2 



C3 



C4 



C5 



C6 



22. - 

- D 



€) 



Q.3.3.- °.A -O-l .Q_3 £-*=L Q3-: J-Q_ _jQf>^> 



Second Highest Delta "V" 



23. 



24. 



25. 



C1 



C2 



C3 



C4 



C5 



C6 



- D 



26. Are CDCs Documented 

but Not Coded on The « . 

Automated File — J— 
(OJ No 
. (1)Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



_L 



28. Original Wheelbase 

iCode-to the 

nearest 

tenth .of an inch 
(9999) .Unknown 



.-3£4 



••• STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
. CRASHWORTHINESS OATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number- Stratum 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (rear) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window 

(08) Roof and roof glass 

(09) Windshield and door (side) 
(10* Windshield and roof 

(11) Side and rear window 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 



NC5T 



1 O-o 



O o 



(99) Unknown 

Door, tailgate Or Hatch Opening 

5.LFJ- 6.RF-L l.\JHCL 8.RRJQ. 9.TG/HJQ 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained .closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed sr\ut 

(8) Other (specify): 

(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then Code 9. 

iaLF^11.RFJ2l2,LR-2.13.RRJ2.14.TG/HjQ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate, or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

(8) Other failure (specify): 



(9) Unknown 



GLAZING 



Glazing Damage from Impact Forces 

15. WS J2 16. LF C-JP* RF -£ 18. LR jQ 19. RR^Cl 
20. BL Q- 21. Roof J& 22. Other Q- 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS Q- 24. LF i2 25. RF jG 26. LR -S2 27. RR^L 
28. BL i2 29. Roof CL 30. Other i2 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing put-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of~piace by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As 



Type of Window/Windshield Glazing 
.31. WS ^.32. LF^.33.RFj£234.LRi2-35.RR<2. 
36.BL-C2 37. Roof Q. 38. Other CL 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted 

(4) AS-14 - Glass/Plastic 
(8) Other (specify): 



(9) Unknown o 

Window Precrash Glazing Status 

39. WS £-40. LF JQ 41..RFi2 42. LR Q* 43. RR '£. 
44.BL-& 45. Roof £2. .'4& Other £L"' 

" ■..'■.;. ■ -t. • ■•"■ ' ■- 

(0) No glazing, contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



HS Form 435C (Rev. 1/90) 
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INTRUSION WORK SHEET 



TOP 
VIEW 



Longitudinal 



1 

C9 




LEFTSIDE 
VIEW 



Vertical 



si Si 




Longitudinal 



Note: Sketch intruded areas 



Vertical 



LOCATION 

OF 
INTRUSION 



K/ 



O 



INTRUDED 
COMPONENT 



MfPvOS 



COMPARISION 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



1oa3 



Document no more than the 15 most severe intrusions 



DOMINANT 

CRUSH . 

DIRECTION 
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OCCUPANT AREA INTRUSION 



Page 2 



Note: If no intrusions, leave variables IV 47-IV 86 blank. 



Dominant 
Location of Intruding Magnitude Crush 
Intrusion Component of Intrus ion Direction 



1st 47.. 



2nd 51. 



3rd 55.. 



4th 59._ 



5th 63.. 



6th 67. 



7th 71. 



8th 75. 



9th 79. 



10th 83. 



48.. 



52.. 



56.. 



60.. 



49. 



53.. 



57.. 



61.. 



64 


65 


68. 


69 


, 


s> 


72 


73 


__7e_ 


__ 77.: 


• 80 


1' 81 


84 


85. 



50., 



54.. 



58.. 



62.. 



66.. 



70.. 



74.. 



78.. 



82.. 



86.. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right . 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic™ 

(98) Other enclosed 
area (specify): 



(99) Unknown 



INTRUDING COMPONENT 
Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-piilar 

(08) C-pillar 

(09) D-piliar 

(10) Door panel 

(12) Roof (or convertible top) 

(13) Roof side rait 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back panel or door surface 

(26) Other interior component (specify): 

(27) Side panel - forward of the A-pillar 

(28) Side panel • rear of the A-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 



(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic / • " 

(98) Intrusion of unlisted component(s) 

(specify): : 

(99) Unknown 



MAGNITUDE OF INTRUSION • 

(1) 2= 1 inch but < 3 inches 

(2) 2: 3 inches but < 6 inches 

(3) 2: 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 
m (5) ^ 18 inches but < 24 iflches 

■ J(6) >: 24 inche.s 
* (7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 
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STEERING COLUMN WORKING DIAGRAMS 



STEERING COLUMN COLLAPSE 



Steering Column Shear Module Movement 



SHEAR CAPSULE 




Left 



(^H^Sl 



Right V = " 

Direction and Magnitude of Steering Column Movement 




v*\ 



Possible Remaining Siarter 
Grooves At 6 and 12 o'clock 



Extruder 
Compression * Measurement A 



Vertical Movement 



STEERING COLUMN MOVEMENT 



Lateral Movement 



Instrument Panel 





Longitudinal Movement 
Instrument Pjinel 






COMPARISON VALUE _ DAMAGED VALUE = MOVEMENT 


VERTICAL . 


. - ■• N//A • 


LATERAL 


/ 

— 3 


LONGITUDINAL 




— " = 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE - DAMAGED VALUE 



DEFORMATION 



M /A. 



4? 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



If PDOF * 11, 12 or 1, Then Code IV88-IV91 As 96 



88. Steering Column Collapse Due to 
Occupant Loading 

Code actual measured movement 

to the nearest inch. See coding manual 
for measurement technique(s). 
(Op) No movement, compression, or 

collapse 
(01-19) Actual measured value 
(20) 20 Inches or greater 

Estimated movement from observation 

(81) Less than 1 inch 

(82) £ 1 inch but < 2 inches 

(83) ^ 2 inches but < 4 inches 

(84) 2s 4 inches but < 6 inches 

(85) s 6 inches but < 8 inches 

(86) Greater than or equal to 8 inches 

(96) Not a assessed (PDOF j* 11, 12, 1) 

(97) Apparent movement, value 
undetermined or cannot 
be measured- or estimated 

(98) Nonspeci/ied type column 

(99) Unknown 



O O 



Direction And Magnitude of Steering 
Column Movement 

89. Vertical Movement 



90. Lateral Movement 



£^2 



— iSLQ 



91. Longitudinal Movemtnt^ ^: 

Code the actual measured movement 
to the nearest inch. See Codirtg Manual 
for measurement technique(s) 
(00) No steering column movement 
( ±01 - ±49) Actual measured value 
(±50) 50 inches or greater 

Estimated movement from observation 
(±81)^1 inch but < 3 inches 
(±82) a 3 inches but < 6 inches 
(±83) ^ 6 inches but < 12 inches 
(±84) 2: 12 inches 
(_96) Not assessed (PDOF * 11, 12, 1) 

( 97) Apparent movement > 1 inch but 

cannot be measured or estimated 
( 99) Unknown , 



Lj2<2. 



92. Steering Rim/Spoke Deformation 
Code actual measured 



O- 



deformation to the nearest inch. 

(0) No steering rim deformation 
(1-5) Actual measured value 
(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
'(99) Unknown 



ao. 





INSTRUMENT PANEL 



94. Odometer Reading 

_lLS2kmiles-Code mileage to the 
nearest 1,000 miles 

(000) No odometer 

(001 ) Less than 1 ,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source : — — - . 

95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(DYes • • 

(9) Unknown 

96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 
(DYes 

(8) Not present 

(9) Unknowns 

97. Did Glove Compartment Door Open 
During Collisions)? 

(0)No *. : 

' (DYes 

(8) Not present 

(9) Unknown 



^.£._fL,000 



£l 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 




. Sketch windshield contacts) and the damaged area(s) on the Instrument panel outline (e.g.. radio, glove 
compartmerit. damage to instrument panel structure). 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 
Annotate the contacted area with a letter (begin* with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 


Contact 


Interior 

Component 

Contacted 


Occupant 

No. If 

Known 


• Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 












B 












C 












D 












E 












F 












G 












H 












1 












J 












K 












L 








* 




M 












N 


% 










CODES FOR INTERIOR COMPONENTS . 

FRONT (26) Left side window glass including 

(01) Windshield one or more of the following: 

(02) Mirror frame, window sill, Apillar, B-pillar, 

(03) Sunvisor or roof side rail 

(04) Steering wheel rim (27) Other left side object (specify): 


(48) Child safety seat (specify): 


(49) Other interior object (specify): 


(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of 

codes 04 and 05) RIGHT 

(07) Steering column, transmission (30) 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape (31) 
deck, air conditioner) (32) 

J09J Left instrument panel and below (33) 

(10) Center instrument P«nel «nd below (34) 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster (35) 
. (14) Windshield including one or more (36) 

of the following: front header, A- 
pillar, instrument panel, mirror,or 
• steering assembly (driver tide only) 
(15)<^yindshield including one or more (37) 
of the following: front header, A 
pillar, instrument panel, or mirror 
(passenger side only) < 
(16) Other front object (specify): INTERI 

(40) 




TOOF 


SIDE 

Right side interior surface, 
excluding hardware or armrests 
Right side hardware or armrest . 
Right A pillar 
Right B pillar 
Other right pillar (specify): 


(50) Front header 

(51 ) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 


Right side window glass of frame 
Right side window glass including 
one or more of the following: 
frame, window sill, Apillar, B-pillar, 
or roof side rail 
Other right side object (specify): 


transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
bK*e 

REAR 

(60) Backlight (rear window) 


OR 

Seat, back support 
Belt restraint webbing/buckle' 
Belt restraint B-pillar attachment 


(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 


(42) 




LEFTSIDE -o P° ,ru 

(20) left side interior.surface, excluding (43) Other restraint system component 


CONFIDENCE &VEL£F 
/,. CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 


(21) Left side hardware ora/mrest . (44) Head restraint system 
(22). Left A pillar (45) Air bag 
' (23) Left B pillar W) Other occupants (specify): 
(24) Other left pillar (specify): 


{A71 


Interior loose objects 


(25) Left side window glass or frame 
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MANUAL RESTRAINTS 


NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


f 


a 


t 


Use 


o o 




<?p 


Failure Modes 


o 




<o> 


S 

E 
C 

N 
D 


Availability 


il 




T 


Use 


OQ 




VO 


Failure Modes 


n ' ■ 




o 


T 
H 
, 1 
R 
D 


Availability 








Use 








•Failure Modes 










T 
H 
E. 
R 


Availability 








Use 








Failure JVtodes 








Manual (Active) Belt System Availat 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

, (5) Belt available - type unknowr 
(8) Other belt (specify): 


lility ° (08) Other belt used (specify): 


(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
\ (18) Other belt used with child safety seat (specify): 






. iW\ Unknown if belt used . 


(9) Unknown ' • . m .. 

Manual (Active) Belt Failure Modes During Accident 

Manual (Active) Belt System Use (Q) No manua j be i t use d or not available 

riKSC' ' S?„r:«KS^'webl )1 n ! , n o.lno 1 ud e d 1 
01 ) Inoperative (specify) : 0) Broken buckle or fatchplate 
v ' K (4) Upper anchorage separated 

(5) oth«r anchorage separated (specify): 


(02) 


Qhonlrlor Kelt 






(03) .Lap belt 

(04) Lap and shoulder belt 

(05) Belt usTed - type unknown 


(6) Broken retractor 

(7) Combination of above (specify): 




< 


(8) Other manual belt failure (specify): 






(9) Unknown • 
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When a child safety seat is present enter the occupant's number in the first row and complete the column 
below the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



5. Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Pacing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(03) Other orientation (specify): 

(04) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other-orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This Age/ 
Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing . 

(28) Other orientation (specify): 

(29) Unknown orientation 



(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are UsedlFor Variables 3-5. 

(00) No child safety seat < 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
.harness/shield/tether added 

(09) Unknown if harness/shield/tether 

added or used 
Designed with Harness/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed with, Harness/Shield/Tether 

(21) Harness/shiefd/tether not used 

(22) Harness/shleld/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model arid occupant number) 
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NOTES. Encode the applicable data for each seat position in the vehicle. The attributes for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form 



F 
I 

R 
S 

T 



S 

E 
C 

N 




Head Restraint Type/Damage 



Left 



Seat Type 



Seat Performance 



T 
H 
I 

R 
D 





T 
H 
E 
R 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



jr2__z=L. 



o 



CLX 



Center 



J2 



a 



<o 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Right 



g7- 



O 



< PH 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral - no damage 

(2) integral - damaged during accident 

(3) Adjustable - no damage 

(4) Adjustable - damaged during accident 

(5) Add-on -no damage 

(6) Add-on - damaged during accident 

(8) Other (specify): \ 

(9) Unknown 



Seat Type (This Occupant Position) 

(00) No seat 

(01) Bucket . 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) . 

(06) Split bench with separate back cushiony 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 



Seat Performance (This Occupant Position) 

(0) No seat ' 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 



(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No£xQ Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 
Ejection Area 














Ejection Medium 






* 








Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 



(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT NoM Yei[ ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 
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US Department of Ttansponotton 

Natk*^ Highw ay TrnfflcScfrfy 
AdinJntstraflon 



Form Approved 
O.M.8. No. 2127-0021 
/>/%s%i .»«»._ . NATIONAL ACCIDENT SAMPLING SYSTEM 

OCCUPANT ASSESSMENT FORM CrttSHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number H c SX 

2. Case Number- Stratum -il.QjL<2_3 

3. Vehicle Number 

4. Occupant Number 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 




5. Occupant's Age 
Code actual age at time of accident 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex / 
(DMale 

(2) Female 
(9) Unknown 

7. Occupant's Height I I 
Code actual height to the nearest inch. 

(99) Unknown 

8. Occupant's Weight JL j£ O- 
Code actual weight to the nearest pound. 

(999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

t14) Other (specify): 



± 



Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): ___ 

Third Seat 

(31) Leftside 

(32) Middle « 
(33LBiabtsidft 

(34) Other (specify): ' 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(97) In or on unenclosed area 

(98) Other seat (specify): ; 

(99) Unknown 



Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 
• (6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): _ 

(9) Unknown 

14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

12) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) £H 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



jQ. 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



O 



HS Form 43SA (Rev. 1/9Q) 



This «POrttoj tuthorixad by P.L 89-M3, THta 1. Saction 106, K*, and 11Z Whilt you art not raquirad to raapond, 
your cooperation it noadad to maka tha raauHa of thia data collection affort comprahanaivtf, accurata, and timaly. 
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National Accident Sampling System— Crashworthiness 



RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available -type unknown 
(8) Other belt (specify): 



± 



18, 



19, 



20. 



Data System: Occupant Assessment Form 

21. Automatic (Passive) Restraint 
System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 



Page 2 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed ^ < ^ v h 

(01) Inoperative (specify): ^ * 



jQq_ 



^ 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used -type unknown 
(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify):. 



(99) Unknown if belt used 

Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt wprn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

, Manual (Active) Belt FWIurt Modes 
During Accident ^ 

(0) No manual belt used or not available. 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



A- 



(9) Unknown 



i 



(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 

23. Did Automatic (Passive) Restaiht Fail ? 
(0) Not equipped/not available 
(1)No 

(2) Yes (specify): 

(9) Unknown 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 

25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral -no damage 

(2) Integral -damaged during accident 

(3) Adjustable - no damage 

(4). Adjustable- damaged during accident 

(5) Addron-no darnage . 

(6) Add-on -damaged during accident 

(8) Other (specify): ; " 

■— ■— — ^ — ■■■■■ ^^— — ^ — ' t< > ■■■— ^^^^— 

(9) Unknown 



jt 



_L 



J_ 
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26. Seat Type (This Occupant Position) °> 2* 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 



(99) Unknown 

27. Seat Performance (This Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance fallure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



_1_ 



(7) Combination of above (specify): 



28, 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



SLJQ-&- 



Child Safety Seat Make/Model 

(000) No child^safety seat 

Applicable codes are found in your NA9S CDS 

Data Collection, jCoding, and Editing Manual * 

(997) Other make/model (specify): 

(998) Unknown taake/mpdel 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type chHd safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



O 



30. Child Safety Seat Orientation 
(00) No child safety seat 



.CO- 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 



o o 



SLQ_ 



(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
' added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) j2. 

(0) O-No injury 

(1) C- Possible injury 

(2) B-Nonincapacitating injury 

(3) A- Incapacitating injury 

(4) K- Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



L 



35. Treatment- Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 



Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at jcene-nontransported 
(§) ^reiitmemjater^ 

Treatment -other (specify): 

(9) Unknown 



36. Type of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment Igter at medical facility 
(8) Other (specify): 



s 



(9) Unknown 
37. Hospital stay 



Code number of days (up through 60) 



J212 



that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 6T days or more 
(99) Unknown 



O O 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 

(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

39. Time to Death £2«C 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 

31 , 2 days = 32, ... n days = 30 + n up through 

30 days = 60) 

(00) Not fatal 

(96) Fatal — ruled disease 

(99) Unknown 



40. 1st Medically Reported Cause of Death kLk. 

41. 2nd Medically Reported Cause of Death JQl -Q 

42. 3rd Medically Reported Cause of Death J2.JQl 
.Code the Occupant Injury from line 



number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 



o (99) Unknown 

43, Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



H£l 



UPDATE CANDIDATE NO p^' YES [ ' ] 



*** STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43=00, 97/99) 
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Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number !V CS -L 


3. Vehicle Number 


jQX 


2. Case Number- Stratum ^ ^ ' " ^ 


4. Occupant Number 


&.L 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources. 
If greater than ten Injuries have been documented, encode the balance on the Occupant Injury Supplement. 




O.I.C.-A.I.S. 






Injury 

Source Direct/ 
Confidence Indirect Occupant Area 
Level Injury Intrusion No. 


source 

of Injury Body 
Data Region Aspect Lesion 


System 
Organ 


A.I.S. Injury 
Severity Source 


-," i»t . 
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your 



it authorized by P.L SS-SO, TWe 1, Section 10S, m end 112. WhHe you are not required to respond, 
ie needed to make $e reoutts of this data ee*ection effort comprehensive, accurate, and timely. 
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OCCUPANT INJURY DATA 



oj.g-A.La 

of!n|uiy Body System AJ.S. 

Data Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 
Source Level Injury Intrusion No. 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 
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OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



2 
r» 
A 
O 

3 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



> 
o 
o 

51 
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.^O^ 6 



H' 



\U 



v^c 




en 

ft 

3 

■a 



» 

CD 

3 

I 
o 

» 

s 

o 

5' 

CD 



D 



en 

•< 

a 

CD 

3 
O 

8 

C 

m 

3 
5" 
c' 
•2 

? 



£» 
CQ 
CD 
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SOURCE OF INJURY DATA 

omcui 

(1) *itopty racordt with or without rictpHeJ medical 



(2) Hoetrtal medical recorda othtr than emergency 

(eg. daKharge eummary) 
P) Emergency room recorda only (including 

roye or othtr lab raportt) 

(4) Private phyeician. walk-in or emergency clinic 

UNOFFICIAL 

(5) Lay coronar raport 

(6) E.M.& pereonnel 

(7) Interviewee 

(I) Othar aourca (apecify): 



(9) Police 



INJURY SOURCE 

FRONT 

(01) Windahiald 

(021 Mirror 

103) Sunviaor 

(04) Statring what! rim 

(01) Staffing whati hub/spoka 

(06) Staaring what! (combination of codaa 04 ind 05) 

(07) Statring column, tranamiaaion aalactor lever, othar 
attachmtnt 

(01) Add-on equipment (e.g- CB, tapa dock, air 

conditioner) 
m Left inatrumtnt panel and balow 

(10) Caniar inatnimant panti and balow 

(11) Right inatrumtnt panal and balow 

(12) Glove compartment door 
(13)Knatbolatar 

(14) Windahiald including ona or mora of tht following: 

front header, ^pillar, inatrumtnt panal. mirror, or 

ittaring aaatmbly (drivtr aide only) 
US) Windahiald including ona or mora of tha following: 

front header, *pillar. inatrumant panal, or mirror 

(paaatngr aida onry) 
(16) Othtr front objtct (apacify): 

LEFTSI06 

(20) Laft aida interior aurfaca, eluding hardware or 



(21) Laft aida hardware or armraat 

(22) Laft A pillar 

(23) Uft8 pillar 

(24) Othar laft pillar (iptcify): 



(251 Laft aida window glaaa or framt 



OXC. Body fWcjtort 



(2D Laft aida wincfcw gleee indudir* ont or mora of tha 
rttwMftg: frame, winoow ati, A*pMor r (fMVi or rpoi 
aidarail 

(27) Othtr laft aida objtct (apacify): 

RIGHT SIDE 

(30) Right aida intarior aurfaca, aiduding hardware or 
armraata 

(31) Right aida hardware or armraat 

(32) Right A pillar 

(33) Right S pillar 

(34) Othtr right pillar (apacify): 

(35) Right aida window glaaa or frama 

(34) Right aida window glaaa including ona or mora of tha 
following: frama, window aill, ^pillar. B-pillar, roof aida 
rail 

(37) Othar right aida objact (apacify): 

INTERIOR 

(40) Stat back aupport 

(41) Baft rattraint wabbing/buckla 

(42) Baft rtatraint B-pillar attachmant point 

(43) Othar rattraint ayatam compontnt (apacify): 

(44) Haad reatraint ayatam 

(45) Air bag 

(46) Othtr occupanta (apacify): 

(47) Intarior looaa objecta 

(46) Child aaftty aaat (apacify): 

(49) Othtr intarior objact (apacify): 

ROOF 

(50) Front haadar 

(51) Rtar haadar 

(52) Roof laft aid* rail 

(53) Roof right aida rail, 

(54) Raof or convartibla top 

FLOOR 

(56) Floor including tot pan 

(57) Floor or conaola mountad tranamiaaion lavar, including 



EXTERIOR OF OCCUAMlTS VEWCtf 

(66) Hood 

(66) Outaidt hardwtra (04* outaida mirror, antanna) 

(67) Othar axtarior euHace or tiraa (apacify): 

[M] Unknown axtarior objtcta 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hoodadge 

(72) Othar front of vthicla (apacify): 

(73) Hood ~ 

(74) Hood ornamtnt 

(75) Windahiald, roof rail, A-pillar 

(76) Sida aurfaca 

(77) Sida mirrora 

(76) Othtr aida protruaiona (apacify): 

(79) Rtar aurfaca 

(80) Undtrcarriagt 

(81) Tiree and wheele 

(82) Othar axtarior of othar motor vehicle (apacify): 

(83) Unknown axtarior of othar motor vehicle 
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT 

(84) Ground 

(85) Othar vthiclt or objtct (apecify) 

(86) Unknown vthiclt or object 
NONCONTACT INJURY 

(90) Rre in vthiclt 

(91) Flying glaaa • 

K2) Other noncontact injury aource (apecify) 



(56) Parking brake handle 

(59) Foot controla inctuding parking brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight atorage rack, door, etc. 

(62) Other rear objtct (apacrfy): 



(97) Injured, unknown aource 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 



(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown aource 



OCCUPANT INJURY CLASSIFICATION 



(M) 
IQ) 
(A) 
(II 
(C) 
IE) 
(F) 

m 

H 

« 

CN| 

« 

m 
m 

oo 

M 



Abdomen 

Ankle— foot 

Arm (upper) 

Beck- thoracolumbar apine 

Cheat 

Elbow 

Feet 



Httd-ekull 

Injured, unknown region 

Knot 

leg (lower) 

Lower a**ia) (whole or unknown 

*•"> ._, • 
reaok* cervical apme 

Mwc-Wp 



{W) Vwiet-hand 

(A) Anterior-front 

(B) Bitter ai {rt fracture only). 
(Q ' Central 

(I) Inferior-lower 

fU) Injured, unknown eepect 

(U Laft 

(PI Pcaterior-becfc 

W Right 

(S) Superior-upptr 

(W) 



Thigh 

UejerimtU) (whole or unknown 



(A) 
(M) 
(V) 
W 
00 
10 
W 



Cruet 



(G) 


Detachment aeperation 


(D) 


Dialocation 


(F) 


Fracture 


(Z) 


Fracture and dialocation 


(Ul 


Injured, unknown teaion 


fU 


Laceration 


(0) 


Other 


(P) 


Perforation, puncture 


(R) 


Rupture 


(S) 


Sprain 


ra 


Strain 


(E) 


Total aeverance,treneecbon 


Sytttm/Orejavt 


(W) 


All eyeternc in region 


(A) 


Artariee-vtine 


(ir 


Brain 


(O) 


-Digcetivt 


(E) 


Eere 


(O) 


.**/ 


(H) 


Heart 


(U) 


Injured, unknown ayatam 



(«■ 
w 

(K) 
(U 
(M) 
(N) 
(P) 
(R) 
(S) 
(0 
(Q) 
(D 
(Q) 
(V) 



Integumentary 
Jointt 
fidneye 
Liver 



Nervoue ayatam 

Pulmonary-lunga 

Raapiratory- 

StaJetai 

Spinal cord 

Spleen 

Thyroid, other endocrine gland 

Urogenital 

Afcrteorae 



Alt* w ta tod Injury Scale) 



(1) 
(2) 
(3) 
(4) 
(5) 

m 
m 



Minor injury 
Moderate injury 
Seriout injury 
Severe injury 
Critical inpary 
MaMkMam(uritrattablt) 
injure* unknown eevtrity 
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OFFICIAL INJURY DATA-SKELETAL INJURIES 



O 



Indicate the Location, Lesion, Detail (s'tte, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 







|A<>,^ /XmN." '- a £'■«-£ 




> 

s. 

a 
3 

2> 

3 

3 
«Q 

CO 



3 
I 
o 

3- . 



3 



a 

5 

CO 



r 

3 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion Dftail [ma, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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ysoapaunent of lansponarton 

I Htahway Itafflc Safety 
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INTERVIEW FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number HL^^ Interviewee(s) Role(s) or Name(s) 

Case Number-Stratum Jj^Q-T-l^-JL. _ — 

r ■ 

Vehicle Number -Jk__J^_ — 



i-. 



Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 



„^VP 



^\lg|VJ^ 



S^oo 1 



J^£L 



., \ 



■ ^vR^k 



TVj' 



A±L 



G^^f 



Q*v-: 



~c ?fR£^-'OA^ Hi- H/< bfjs-.c.^^ / 



m -^ o 



VQg,-/- 



ij^£daJ 



^'^ i±±. 



^^v^- 



K.-' 



-~^bc\ K 



<^ J - 



SPECIFIC QUESTIONS 



Key to Researcher: Have you obtained the following through the intervievyee(s) description and specific questions? 

[ JPRE-CRASH, AT IMPACT [] Speed estimates, (precrash/at [ ..] P^" 8 ^' 9 damafl0 

vehicle travel/driver intention impact) i £S25Sna statue ' • 

r 1 niraction of travel [ 1 Post- mpact trajectory [ J vehicle glazing status 

[ ] Impact description/orientation [ ] Final rest position [ ] Glove box status 



jL 



Cargo? No \fa Yes[ ] 
Description of Cargo 



Interviewee's Estimated Cargo Weight 



Present Location of Vehicle (if not yet inspected)?: 



HS Form 4330 (W9Q) 



by FA. 



liithitropoftitvsidto 

TM» 1, Seetkxi 10$, 10* and 112. 

of this data 

6 5 



HS Fount 4SM antf 4W. Thoss rsobrt* ars authortoad 

you «* not raquireil to rsapoml your ooopwation is 

tomofohontsvo, < 
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Page 2 



| OCCUPANT DATA 


Enter the occupant's seat position in the first row and complete the column below it using the information from 
the interviewee(s). 


SEAT 
POSITION 


i --.r- fa.,-.-- - 








AGE/SEX 


11 








, HEIGHT (IN.) 


^ 








WEIGHT (LBS.) 


loo 








POSTURE 


t^O^NsKL 








EJECTED? 
£><^ot ]Yes 










DESCRIBE 

THE 
EJECTION 


M//\ 








ENTRAPPED? 

(XlNo[ ]Yes 










DESCRIBE 
ENTRAPMENT 


' M/a • • 






. " 


°TYPE OF 
RESTRAINT 
AVAILABLE? . 


. L v 1 


q 






HOW 

WERE THE 

BELTS 

WORN? 


. ^ 








DESCRIBE 

ANY 

. RESTRAINT 

FAILURE 

MODE 


M o.*--^ 






. 


TYPE 

OF 

TREATMENT 


"J A •/ 




• 




DAYS IN 
HOSPITAL? 


;9 








NO. OF LOST 
WORK DAYS? 


O 






- 
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Occupant Number .J2.J — 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuriea. Specify interviewee(s): L h' '^ ' ' c "--' ^ 

SOFT TISSUE/INTERNAL INJURIES 




Or-.- / t> 



/ 




SKELETAL INJURIES 





The space provided on the back of this pape may 



be used to document injuries noted by the interviev<fee(s). 
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Appendix C: 
AIRBAG SUPPLEMENT FORMS 
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Dup. Cols. 1-8 
from prior card 



Modu I e A fi 



Format Q.,1 



AIRBAG SUPPLEMENT AB-1 



ACCIDENT SUMMARY 
ACCIDENT DATE 



>/ ^O 



POLICE INVESTIGATED (1,2,9)* 



Qlty^pHlpMP County G^*i. rr 



GENERAL LOCALITY 

U) Freeway, Limited Access 

(2) Urban (City) 

(3) Urban-Rural (mixed) 

. «. .. .-\ u i j i , fields 

CONFIGURATION (First Harm) 

(0) Struck Object or Pedestrian 

(1) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe-Same Direction 

(6) Slde.swlpe-Oppos Ite Direct. 

(7) NonColi:eg Fell from Yen 

(8) Nonimpact Deployment 

(9) Unknown 

.FIRE INYCLYED (0) 'None' 

(1 ) AlrBag Yehlcle • 

(2) Other Yeh Icle 

(3) Both Yehlcl.es 
(9) Unknown 

NUMBER: -VEHICLES INVOLVED" 
(8)*8 or more 
PERSONS INVOLVED 

INJURED PERSONS 

MAXIMUM AIS IN ACCIDENT 



± 



3 



OTHER VEHICLE: MAXIMUM AIS 

PRIME/DEPLOY IMPACT w AB YEH: 
EYENT NUMBER 

CDC - -" — . 

TOTAL DELTA-Y 



« t . * • . • 



-C- 



± 

o 



AIRBAG VEHICLE INSPECTION 

DATE YEH. INSPECTED 

REASON YEH I CLE NOT INSPECTED 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located** 

(3) Repaired or Destroyed** 
(5) Refual or Impounded** 
(7) Other* 

**Spec!fy: 



Model Year. Make, M.odel, Bod-y Type 




IMPACT DATA C3T/V .\'E0 

(0) No Data Obtained 

(1 ) CDC Only 

(2) Crush Prof I le Only 

(3) Trajectory Data Only 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush 4 Trajectory 

BASIS OF DELTA-Y 

(0) Not Computed (Unknown Why) 

(1 ). CRASH - Damage Only 

(2) CRASH - Damage+Trajectory 

(3) Missing Vehicle Algorithm 

(4) Yielding Object Algorithm 

(5) Unknown Basis 

(6) One Vehicle Beyond Scope, 

(7) Col I Islon Beyond Scope 

(R) Insuf * trlftnt Data _ 



VEHICLE HISTORY 

HAS A I.RBAG- VEHICLE 
ANY PRIOR IMPACTS 



BEEN°IN 
,(1,2,9)* 



z 



HAS ANY PRIOR MA I NTENANCE/SERY I CE 
BEEN PERFORMED ON SYSTEM (-1 ,2 , 9) * 



*Descr I be :. 



•A I RBAG YEH I CLE: FLEET- ' V : ; JAv "5 



V I N ^ 1 -1 - - - *B 



MILEAGE 



« (1)-Yes, (2)«No, (9)»linknown 
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EADINESS LAMP, FIRST HARM 



AIRBAG SUPPLEMENT AB-2 



.YSTEM READINESS LAMP 
(in Instrument Cluster) 

•RE-IMPACT LAMP CONDITION 

(1) Funct Ion Ing/ProvedOut 

(2) Inoperative 
(9) Unknown 



RIVER'S REPORT OF 
PRE- IMPACT FLASHING 

•: : ' No Flashing fl ported 
(01) Continuous Flashing 
(02) 

•-•--■ >Number -of ■ Flashes 
(11 ) 

(12) Constant L Ight 
(19) Flashing, Unkn Number 
(88) Not'App (system removed) 
(99) Unknown 



PERIOD OF oPRE-IMPACT FLASHING 

(0) No Flashing 

( 1 ) Same Day as Impact 
' (2) / Prior Day ' 

(3) Prior Two Days 

(4) Prior Week 

(5) Prior Month ' 

(6) Over One Month 
(9) Unknown 



OST-IMPACT LAMP CONDITION 

(1 ) Function I ng/ProvedOut 
* (2) I noperat I ve 
(9) Unknown 



OST-IMPACT FLASHING 



No Flashing .° 
Cont Inuous Fl ash Ing 



— >Number of Fl ashe's * 



Constant L Ight 
/.lashing, Unkn Number 
'Not App \ (removed]. 
Unknown 



O O 



O 



(00) 


(01 ) 


(02) 


eii ) 


(12) 


(19) 


(88) 


199-) 



2- 



o 



q q 



AIRBAG VEHICLE 

FIRST HARMFUL EVENT 



(OH Fire or explosion 

(02) Immersion 

(03) Gas Inhalation 

(04) FcU from vehicle 

(05) Injured is vehicle 

(06) Other aoncollision (specify): 

(07) Overturn 

(08) Jackknife with intraunit damage 
Collision' With: 

(09) Pedestrian 
(10, TcJalcycIis: 

(11) Railway train 

(12) Animal 

(13) Motor vehicle in transport (same 
roadway) 

(14) Motor vehicle in transport (other 
roadway) 

(15) Parked motor vehicle 

(16) Other type nonmotorisi (specify): 

(17) Thrown or falling object 

(18) Boulder . 
Collision with Fixed Object: 

(20) Building 

(21) Impact attenuator/Crash Cushion » 

(22) Bridge pier or abutment 
*(23) Bridge parapet end 

(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway ^Traffic sign post 

(30) Overhead sign support 

(31) Luminaire/Lighi support 

(32) Utility' pole 

(33) Other post, pole, or support (specify): 

(34) Culvert 

(35) Curb 

(36) Ditch 

(37) Embankment-earth 

(38) Embankment-rock, stone or concrete 

(39) Fence (wooden, wire, chain link, etc.) 

(40) Wall (stone, rock, metal, etc.) 

(41) Fire hydrant 

(42) Shrubbery 

(43) Tree 

(44) Other fixed object (specify): 

(45; Pavement surface irregularity (pocholc, 

grooved, grates) 
(99) Unknown 



H3 
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MRBAG VEHICLE IMPACT-DAMAGE 



AIRBAG SUPPLEMENT AB-3 



AIRBAG VEHICLE IMPACT SUMMARY 

VEHICLE ROLE 

:0) Non-col I islon 

;i ) Str Ik ir,^ :;• ; t 

(2) Struck Unit 

(3) Both Striking and Struck 
[9) Unknown 

MANNER OF LEAYING SCENE 

.1 ) Driven 

(2) Towed-due to damage 
'3> Towed - not for damage 

. h : Towtsw - details unknown 

(5) Abandoned 
(9) Unknown 

DUMBER OF IMPACT EVENTS 
(8) 8 or more, (9) Unknown 

*0LL0YER (0) No Ro I lover 
(1 ) First Event 

(2) Subsequent Event 

(3) Yes,UnknownEvent 
(9) Unknown 

)VERRIDE/UNDERR!DE 

o 

U ) No OYer/underr*ide 
(1 ) Override - 1st CDC 

(3) - Other CDC 

(4) Underrlde - 1st CDC 

(6) - Other CDC 
(9) Unknown 



AIRBAG YEHICLE DAMAGE 

CODES: (1-) Yes, DAMAGED 
(2) No Damage 
(9) JJnknown 

LEFT FRONT FENDER DAMAGE • 

RIGHT FRONT FENDER DAMAGE 

CENTER TOP OF GRILLE DAMAGE 



FRONT BUMPER E.A. STATUS: Left 



(1 ) Normal. 

(2) Extended " 

(3) Partial Compression 

(4) Complete Compression 

(5) Not ' App I Icable 
(9) Unknown 



Right 



J_ 



X 



.3. 

o 



2. 



2. 






FIRST AIRBAG YEHICLE IMPACT: 



CONFIGURATION 



(0) 
(1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



Struck Object or Pedestrian 

Rear -End 

Head-On 

Rear-to-Rear 

Angle 

Sideswipe - Same Direction 

Sideswipe-Opposite Direct. 

NonCol I :eg Fel I from Yeh 

Nonimpact Deployment 

Unknown 



O 



C V 



£ vO - 



cdc _L 2=. - £ 

OBJECT CONTACTED: 'Sc^^i ■- T/tEi 



PRIMARY/DEPLOYMENT. IMPACT: 

EVENT NUMBER 

TOTAL DELTA-Y 

LONGITUDINAL DELTA-Y 

CONFIGURATION 

(0) Struck Object or Pedestrian 
(1 ) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCol I :eg Fel I from Yeh 

(8) Nonimpact Deployment 

(9) Unkonwn 



-3l: 
_l 2. 
-J. 2. 

J2. 



CDC 



_L A - L ' z L -d. - 2= 



OBJECT CONTACTED: 



uA.^.Vtu 



NOTES: 
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BEST AVAILABLE COPY 



SYSTEM DAMAGE 



AIRBAG SUPPLEMENT AB-4 



AIRBAG SYSTEM DAMAGE 

CODES: (1 ) Yes, Damaged* 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 

AIRBAG MODULE 

SENSORS: Left Front 
Center Front 
Right Front 
Rear, Cowl 

DIAGNOSTIC MODULE 

WIRING 

KNEE DIVERT'ER 

INDICATION OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS . .. 



2- 

2- 

%_ 

iL 

z. 
2. 



CONDITION OF DEPLOYED BAG 

(1) Bag Intact 

(2) Spl It or Torn* 

(3) Cut by Object In Impact* 

(4) Cut after Accident* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 



•DESCRIBE System and Bag Damage 



NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW: 




FRONT 
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BACK 



BEST AVAILABLE COPY 



CCCi'PANTS/DRIYER 



AIRSAG SUPPLEMFMT AB- 



OCCUPANTS of AIRBAG CAR 

NUMBER OF OCCUPANTS IN VEHICLE 

(8) 3 or more 
NUMBER OF INJURED PERSONS 

MAXIMUM AIS IN AIRBAG VEHICLE 

(0) No Injury 
(1-6) AIS Severity 

(7) Injured, Unknown Severity 

(9) Unknown 



JMYER AGE 



il 



SEX 



/A 



NUMBER OF DRIYER INJURIES 
SOURCE OF BEST INJURY DATA 

(0) Not Injured 

(1) Autopsy w/wo med. records 

(2) Hospital Medical Records 

(3) Emergency Room only 

(4) Private phys i c i an, CI i n I c 

(5) Lay Coroner Report 

(6) EMS Personnel 

(7) Interviewees ; 
• (8) Pol Ice 

(9) Unknown 




NOTES: 



MAXIMUM AIS BY BODY REGION 



REGION 

Head/Neck/Face 

Chest 
Abdomen 
Leg/Hips 
Other (Arms) 
DRIYER MAXIMUM 



MAX AIS 

■ o 



CONTACT 



J2- 

■jQ- 



EJECTION: Extent 
Portal :.■•"• 



jV3 



o f Oli 



o 
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BEST AVAILABLE COPY 



1 



DRIVER-PASSENGER AIRBAG SUPPLEMENT AB-6 



DRIVER BEI T USAGE: (1) Used (2) Not Used <9> Unknown 



z ' 



■ QaJ rt Ar^fg. -. 



-£- 



<^ 



DRIVFR POSTURE; Any Comments Recorded (1) Yes, .<?) No 

describe driver's posture and* fros 1 1 Ion on seat Including specific comments I 
on head? torso, buttocks, legs and feet. Also note hand and arm position. 
Did driver brace before crash? Describe: 



pp uvFR FORFIPM nRJFCTS: Comments Recorded (1) Yes, <^3 No ^=- 

Was driver wearing contact lenses or eyeglasses? Or hoi ding «Y {^J'S" 
object at the time of the Impact (packages on ap, p Ipe, food bottle, 
cigarette, etc.)? Did any lenses, objects, or Jewelry play any role?. 



■r-6£/g!CbfJ QbTc:cr~3 



p R I Y F R QOMMFNTS: Comments Recorded ri>'Yes, (2) No .- 

Was the driver aware that the'vehicle was equipped with a ^l™*^ , 



V.o'l >*„: V---- ^-:--.)--- - ■•r-.r'MT^ 



"^ 



mili^R^lRfi^-J^HlAIII CD Yes, /J2i No, (9) Unknown 

Describe: . _ — 



olrbag.supp/Jcm flP*/ 85 
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BEST AVAILABLE COPY 



BEST AVAILABLE COPY 



Appendix D: 
EDCRASH RESULTS 



BEST AVAILABLE COPY 



US Department of Tronsporfonon 

Notional Highway Traffic Safety 
AdminittTOhort 



CRASHPC PROGRAM SUMMARY 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CKASHWORTWINESS DATA SYSTEM 



Identifying Title 

Primary 
Sampling Unit 



9 o- a 8 

Case No. -Stratum 



'b 



Accident Event 
Sequence No. 



Date (mm dd yy) 



CRASHPC Vehicle Identification 



Vehicle 1 
Vehicle 2 



-v^yio -*T 



Gto -5i,0;v-.\ 



^ee 



Year 



VEHICLE 1 



Make 



Model 



NASS 
Veh. No. 



GENERAL INFORMATION 



Size 

Weight 



-2J1Z1- _,_ loo, 



Curb 



CDC 

PDOF 
Stiffness' 



Occupant(s) Cargo 

I 2- /" 



Z £ >i 2. 



VEHICLE 2 



Size 
Weight. 



LL 



Curb Occupant(s) Cargo 



2-Je-<2- 



J_ 



CDC 

PDOF 

Stiffness 



LL 



SCENE INFORMATION 



and Impact Positions ^xA No, Go To Damage Information . [ ] Yes 





• VEHICLE .1 


Rest Position 
X 

PSI 


* 




Impact Position 
X 




Y 




PSI 


' 


Slip Angle 








VEHICLE 2 


Rest Position 




x 




Y 




* PSI. 




Impact Position 


• 


X ' • 




Y 




PSI 




Slip Angle • 





VEHICLE MOTION 



Sustained Contact [ . ]><3 No ..,.[.] Yes ,, 

VEHICLE 1 
^Skidding ■;. 7 . :--L,?'}:^ 

Skidding. Stop Before Rest-- [ ] No <[-- -]-Yoa 

End-of-Skicfdinp Position 



\ 



VEHICLE 2 

jskidding- Z jV'^.V"';;" ..,v'.'. J : J N °' * -;[H^ 
Skidding Stop Before Rest [ ] No [ ] Yes 
End-of-Skiddjng Position 



X _ 

Y "~ ~" -I!!?!— Y 

PSI PSI 

TCurvedPath .V -)}: : J;^ii]$to *; [ ]Yos 'J; ^rved Patt^^^ ;.[]Yes 

Point on Path Point on Path /; • 



^Rotation ■Direction - [: ]KfonVf[ ']CW [ JCCyV 
Rotation . > 360°- [ :'] No [ ] Yes 



dotation Directi6n" 1 j Noni *[ ;]^ I. }CCW 
Rotation > 360° [ ] No [ ] Yes 



HS Form 435D 
1/88 
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best available copy 



National Accident Sampling System -Crashworthiness Data SystemiCrashPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF RF. 

LR RR. 

Vehicle 2 Rolling Resistance 

LF RF. 

LR RR. 



TRAJECTORY INFORMATION 



Trajectory Data D<TNo [ ]Yes 
If No, Go To Damage Information 

Vehicle 1 Steer Angles 

LF RF . 

LR RR . 



Vehicle 2 Steer Angles 

LF 

LR 



RF 

RR 



Terrain Boundary rX] No []Yes 



First Point 
X 



Second Point 
X 



Y. 



Y. 



Secondary Friction Coefficient 



VEHICLE 1 



Damage Length 
Crush Depths 



Damage Offset 



• p. 





5 <? 


. Q 

1_ 


o 


C1 


3 


5 


c? 


.2- 


. 5 


O 


C3 


3 


i. 


F 


04 




<=>, 


o 


C5 . 


7 


S.. 


o 


Ofi 


/ iZ. 


2. 


5 


o 


O 


Q 



DAMAGE INFORMATION 



Damage Length 



VEHICLE 2 



Crush Depths 



C1 
C2 
C3 
C4 
C5 
C6 



Damage Offset 



i^THISCOMMON IMPACT WAS WITH A MOTOR VEHICLE HOT IN, TRANSPORT, jilt JN THE iiiMiW.ilil^ 



Model Year: 

Make: 

Model: _, 

VIN: 



The Weight, CDC, Scene Data and Damage Information for 
this vehicle should be recocded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 
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BEST AVAILABLE COPY 



SUMMARY OF EDCRASH 



RESULTS 



ENGINEERING DYNAMICS CORPORATION Date 

NCSI CASE 90-08 



1990 Time 08:43:59 



EARNING MESSAGES: NO MESSAGES 

VEHICLE # 1 



IMPACT 


1 






I SPEED 


1 


SPEED CHANGE 1 


BASIS 


i MPH 


1 

- J. - 


MPH 1 


OF 
RESULTS 


, FWD I LAT 


T 

1 


TOTAL I LONG. 1 LATERAL 1 


1 + 

1 


1 


-— *— • — -f — T *~ ~" "~ ~ — ~ T* 

1 1 1 


SPINOUT TRAJECTORIES AND 


0.0 1 o.o 


1 


0.0 1 0.0 I 0.0 1 


CONSERVATION OF LINEAR 


1 1 

0.0 1 0.0 


1 
- + - 

1 


1 1 1 

0.0 1 0.0 I 0.0 1 


MOMENTUM 


SPINOUT TRAJECTORIES AND 


1 1 


1 


1 II 


DAMAGE 



-+ + +- 

I 13.1 I -13.1 I 



0.0 | DAMAGE DATA ONLY 
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best Available copy 



SUMMARY OF DAMAGE DATA 
NOTE: ***' indicates default value 









VEHICLE #1 


VEHICLE #2 




CLASS (SIZE) CATEGORY 




1 




11 






'EIGHT 






2482.0 


LBS. 


1000000.0 


LBS. 


** 


:dc 






12FZEW2 


BARRIER 




DAMAGE WIDTH 






55.0 


IN. 


0.0 


IN. 


** 


"RUSH DEPTH 1 






3.3 


IN. 


0.0 


IN. 


** 


:RUSH DEPTH 2 






2.5 


IN. 


0.0 


IN. 


** 


CRUSH DEPTH 3 






3.3 


IN. 


0.0 


IN. 


** 


CRUSH DEPTH 4 






5.0 


IN. 


0.0 


IN. 


** 


IRUSH DEPTH 5 






7.5 


IN. 


0.0 


IN. 


** 


vJRUSH DEPTH 6 






10.3 


IN. 


0.0 


IN. 


** 


DAMAGE MIDPOINT 


OFFSET 




0.0 


IN. 


0.0 


IN. 


** 


•AMAGE ENERGY 






14633.3 


FT. -LB. 


0.0 


FT. -LB. 


1AGNITUDE OF PRINCIPAL 


FORCE 


29507.6 


LB. 


29507.6 


LB. 




DIRECTION OF PRINCIPAL 


FORCE 


-0.1 


DEG. ** 


0.0 


DEG. 


** 


MOMENT ARM OF PRINCIPAL 


. FORCE 


7.1 


IN. 


0.0 


IN. 




•AM AGE CENTROID 






7.0 


IN. 


0.0 


IN. 





DIMENSIONAL, INERTIAL AND TIRE/ROAD PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 

CG TO REAR AXLE 
RACK WIDTH 

i AW MOMENT OF INERTIA 

MASS 
iODY LENGTH FROM CG TO FRONT 
iODY LENGTH FROM CG TO REAR 

BODY WIDTH 



45.1 IN. • ■ ■■ . 5O.0 IN. 

48.1 IN. 50.0 IN. 

51.1 IN. 50.0 IN. 

12885.3 LB-SEC2-IN 1000000.0 LB-SEC^-IN 

6.4 LB-SEC~2/IN 1000000.0 LB-SEC2/IN 

76.0 IN. 50.0 IN. 

-83.8 IN.. -50.0 IN. *• 



60.8 IN. 



100.0 IN. 
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Vehicle No.l 



*x 



p"* 



=*=>=ci 



A 




y 



CDC/PDOF: 12FZEH2 -8.1 de< 
Max, Inpact Force: 29598 11 



Vehicle No. 2 



/vX 




y 



CDC/PDOF: BARRIER 0,0 de 
Hax, Impact Force: 29508 I 



I 




EDCRASH 
Danage Profiles 



Uehltl Ueh«2 
Delta-V (Hph): 
X -13.1 -6,0 
¥ 0.0 0,8 
Tot 13.1 0,0 

Crush Data (in): 



00 



w 

D 
CI 
C2 
C3 
C4 
C5 
C6 



55.0 

0,0 

3.3 
2.5 
3.3 
5.0 
7.5 
10.3 



0.0 
0.0 
0.0 
0.0 
0.8 

0.0 



BEST AVAILABLE COPY 



